9.1
NEW BUSINESS

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Joseph Montopoli, Fire Chief/EMC 954-797-1842

PREPARED BY: Frank Suriano, Assistant Chief EM S 954-797-1843

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: AGREEMENT - A RESOLUTION OF THE TOWN OF
DAVIE, FLORIDA, AUTHORIZING THE TOWN OF DAVIE TO ENTER INTO AN

AGREEMENT WITH COST RECOVERY CORPORATION (CRC), TO PROVIDE
ACCIDENT COST RECOVERY SERVICES. [seerelated item 6.2]

REPORT IN BRIEF: TheTownisin need of acompany to provide cost recovery
services for the Police and Fire Departments. Cost Recovery Corporation have been
providing this service for Fire Departments since 1999 and added cost recovery services
for Police Departmentsin 2004. CRC is asole source provider for law enforcement
recovery services and currently has aU.S. Patent assignment. CRC has an extensive list
of municipal clients which is attached hereto. The term of the agreement isfor one (1)
year with successive one (1) year renewal terms. CRC shall bill and collect their fee for
services direct from the payer. The Town shall not be billed nor be required to pay for
any services provided by CRC.

PREVIOUSACTIONS:
CONCURRENCES: Agreement has been reviewed by Town Attorney under control
no. 08-7012
FISCAL IMPACT: No
Has request been budgeted? n/a

RECOMMENDATION(S): Motion to approve resolution



Attachment(s): Resolution, Sole Source Letter, Agreement, W-9 Form, Vendor
Disclosure Form, Corporation documentation



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,

AUTHORIZING THE TOWN OF DAVIE TO ENTER INTO AN

AGREEMENT WITH COST RECOVERY CORPORATION (CRC), TO

PROVIDE ACCIDENT COST RECOVERY SERVICES.

WHEREAS, The Town of Davieisin need of a company to provide cost recovery
services; and

WHEREAS, Cost Recovery Corporation (CRC) has been proving cost recovery
services since 1999; and

WHEREAS, Cost Recovery Corporation (CRC) is a sole source provider for law
enforcement recovery services and currently has a U.S. Patent assignment.

WHEREAS, Cost Recovery Corporation (CRC) shall bill and collect their fee for
services direct from the payer and the Town will not incur any fees for services provided

by CRC.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA.

SECTION 1. The Town Council authorizes the Mayor or designee to enter into
an agreement with Cost Recovery Corporation “CRC” for one (1) year with successive
one (1) year renewal terms.

SECTION 2. Thisresolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2008




MAY OR/COUNCIL MEMBER
ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2008




COST RECOVERY SERVICES AND BUSINESS ASSOCIATES AGREEMENT

This Agreement is made as of , 2008, by and between COST RECOVERY
CORP, an Ohio company (CRC”), and (“Client”).

RECITALS
The Client provides Safety Services for their community. CRC provides cost recovery services
to Fire Departments, EMS Departments, Police Departments, Sheriff Departments and
Hospitals. The Client desires to retain CRC to provide cost recovery services needed by the
Client. '
STATEMENT OF AGREEMENT
The parties agree as follows:

1. The Client retains CRC to provide cost recovery services for the Client.

Liability:
2. CRC shall not be responsible for any expenses or liabilities of the Client except as specifically
provided in this Agreement. The Client shall likewise not be responsible for CRC’s expenses or
liabilities.

Authority:

3. The Client grants to CRC all of the authority and power to catry out its obligations under
this Agreement in accordance with any regulatory requirement to which the Client is bound
and in accordance with all applicable laws.

Attorney-in-Fact
4. The Client appoints CRC as its lawful attorney-in-fact for the purpose of carrying out CRC's
obligations of this Agreement.

Health Insurance Portability and Accountability Act (HIPAA):

5.The Parties hereby acknowledge that they are bound by HIPAA and the Regulations enacted
thereunder by the Department of Health and Human Services ('DHH") regarding the use and
disclosure of Information pertaining to the past present or future physical or mental health or
condition of an individual, the provision of health care to an individual, or the future payment
for the provision of health care to an individual (the "Information”). CRC shall be restricted in
the use of any Information provided to it by Client. Such Information shall include, but not be
limited to, patient demographics and Client’s charges and coding. CRC is restricted to only
using the Information for the provision of the billing provided under this Agreement unless
such other use of the Information is specifically permitted below. CRC shall not disclose
patient's Information to anyone other than Client or the patient unless such other disclosure of
the Information is specifically permitted below.

a. CRC may also use information of the serviced parties of the client (i) for the proper
management and/or administration by CRC, or (ii) to carry out any legal responsibilities of
CRC.

b. CRC may also disclose a patient's Information if (i) the disclosure is required by law, or (ii)
CRC obtains reasonable assurances from the person or entity to whom the Information is



disclosed that the Information will be held confidentially and used or further disclosed only as
required by law or for the purpose to which it was disclosed to the person or entity and the
person or entity notifies CRC of any instances of which the person or entity is or becomes
aware in which the confidentiality of the Information has been breached.

¢. Should CRC become aware of any use or disclosure of the Information which has not been
provided for in this Agreement, CRC shall give notice to Client regarding such use or
disclosure. "

CRC’s Service Fee:
6. CRC shall bill and collect their fee for services direct from the payer. The Client shall not be
billed nor be required to pay for any services provided by CRC.

Term of Agreement:

7. The initial term of this Agreement is One year and shall commence on 2008 and
shall terminate on 2009. This Agreement shall automatically be renewed for’
successive 1-year terms, unless prior to 90 days before the end of the initial term or any
succeeding renewal term, either party to this Agreement notifies the other party in writing that
it does not desire to renew this Agreement. In the event of such notification, this Agreement
and any right to automatic renewals shall terminate at the end of the current term. Either party
may terminate this Agreement for cause upon giving 90 days written notice to the other party
and that cause to be determined by Client. Right to cure to be determined by CRC.

Warranty:

8. Except as otherwise provided in this contract, CRC makes for its services rendered no
warranty of merchantability and no warranty of fitness for any particular purpose, nor does
'CRC make any other warranty, expressed or implied of any nature, whatsoever, except that
CRC shall warrant that its system software is fit for the purpose of fee billing and insurance
filing and the CRC will exercise reasonable care in the handling and storage of the input and
output. CRC shall reconstruct available data from hard copy back up as required for IRS
compliance and to the best of its ability, recover any loss or damage to input. CRC shall be
responsible for consequences arising from direct and willful negligence or intentional,
malicious misconduct in loss of Client” files.

Damages:

9. Neither party shall be liable for any damages, including consequential, special, or punitive
damages for any delay or failure in the performance of its obligations hereunder caused by strikes
or other labor disputes, riots or other public disorders, accidents, acts of God, prohibitions,
governmental or legal regulations, fire or other casualty, electrical, hardware, mechanical failure,
or other cause beyond such party's control. '

Hold Harmless:

10. Each party shall protect, indemnify and save the other party harmless from and against any
and all liability and expense of any kind, including costs and reasonable attorney fees, arising
from injuries or damages to persons or property in connection with the operation of the Client
or activities under this Agreement, unless such liability and expense shall be solely the result of
the gross negligence, willful misconduct or fraud of such party or its employees or agents.



10(a) CRC employees shall be bonded in the amount of $50,000 and maintain liability insurance
in the amount of $500,000. ‘

Taxes:

11. Client shall pay any federal, state, and local taxes, fees, or assessments, however
designated, which are levied or based on the income earned from services performed by Client
under this Contract, pursuant to applicable law. CRC shall pay such federal, state and local
taxes, fees and assessments, as based on the income to CRC pursuant to the terms of this
agreement, in accordance with applicable law. Each party shall pay fees or assessments
relating to taxes in accordance with their respective tax liability under this agreement.

Florida Law:
12. This Contract shall be governed by the laws of the State of Florida.

Consent & Waiver:

13. No consent or waiver, expressed or implied, by either party hereto, to or of any breach of any
obligation to the other shall be construed as a consent or waiver to or of any breach of the same or
any other obligation.

Assignment:

14. This agreement shall inure to the benefit of and be binding upon the parties and their
respective successors, assigns, heirs, and administrators, as the case may be. Nothing in this
agreement is intended to confer upon any other person any rights or remedies under or by this
Agreement.

Payments: :

15.  All receipts resulting from claims filed to the insurance companies will be received in a
trust bank lock bo managed by a trustee, Couchot, Hogenkamp & Associates, Certified Public
Accountants of Centerville, Ohio. At the end of each month, management reports and
adjudication of receipts will be generated for all transactions and the Clients funds for that
month will be wire transferred to the Client’s designated bank.

Business Associate Contract

1. CRC shall carry out its obligations under this Agreement in compliance with the privacy
regulations pursuant to Public Law 104-191 of August 21, 1996, known as the Health Insurance
Portability and Accountability Act of 1996, Subtitle F — Administrative Simplification, Sections
261, et seq., as amended (“HIPAA”), to protect the privacy of any personally identifiable
protected health information (“PHI”) that is collected, processed or learned as a result of the
legal services provided to Client by CRC. In conformity therewith, CRC agrees that it will:

a. Not use or further disclose PHI except as permitted under this Agreement or
required by law;

b. Use appropriate safeguards to prevent use or disclosure of PHI except as permitted
by this Agreement;



c. To mitigate, to the extent practicable, any harmful effect that is known to CRC of a
use or disclosure of PHI by the CRC in violation of this Agreement.;

d. Report to Client any use or disclosure of PHI not provided for by this Agreement of
which CRC becomes aware;

e. Ensure than any agents or subcontractors to whom CRC provides PHI, or who
have access to PHI, such as other consulting companies, agree to the same
restrictions and conditions that apply to CRC with respect to such PHI;

f. Make PHI available to Client and to the individual who has a right of access as
required under HIPAA;

g. Incorporate any amendments to PHI when notified to do so by the Client;

h. Provide an accounting of all uses and disclosures of PHI made by CRC as required
under the HIPAA privacy rule;

i, Make its internal practices, books, and records relating to the use and disclosure of
PHI available to the Secretary of the Department of Health and Human Services for
purposes of determining CRC’s and Client’s compliance with HIPAA; and,

j. At the termination of this Agreement, return or destroy all PHI received from, or
created or received by CRC on behalf of Client, and if return is infeasible, the
protections of this agreement will extend to such PHL

2. The specific uses and disclosures of PHI that may be made by CRC on behalf of Client
include, but are not limited to:

a. The review of patient information in providing advice to Client concerning a
particular accident incident;

b. The review of patient information and other records and submission of that
information to insurers, and other payers with respect to CRC assisting Client in an
insurance audit or other similar action;

c. The review of patient information with respect to providing Client with business
and operational advice generally;

d. The review of patient information in the course of CRC conducting compliance
assessment activities;

e. Other uses of disclosures of PHI as permitted by the HIPAA privacy rule.
3. Notwithstanding any other provisions of this Agreement, this Agreement may be terminated

by Client, in its sole discretion, if Client determines that CRC has violated a tremor provision of
this agreement pertaining to Client’s obligations under the HIPAA privacy rule, or if CRC



engages in conduct which would, if committed by Client, would result in a violation of the
HIPAA privacy rule by Client.

IN WITNESS WHEREOF, the parties hereto have set their hands this day of
, 2008, executed this Agreement on the day and year first above written.
COST RECOVERY CORP
By: By:
Terry Henley Print Name:
Title: CEO Title:
Addpress: Address:
6450 Poe Avenue, Suite 401
Dayton, Ohio 45414
Tele. No. 888-921-4598 Tele. No.
FAX No.866-282-1451 FAX No.
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July 15, 2008

To Whom it May Concern:

Cost Recovery Corporation is a sole source provider for law enforcement
recovery services. Please find attached patent documentation.

Respectfully,

Regina Moore

Cost Recovery President

6450 Poe Avenue, Suite 401 ¢ Dayton, Ohio 45414
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United $tates Patent and Trademark Office

Home | Site Index | Search | FAG | Hlossary | Buides | Conitacts | eBusiness | eBiz Alerts | Nows | Help

Portal Home | Patenis | Trademarks | Ozher | Sign-Off Authenticated Session

Fatont eBusiness e I8 Bgeured Patent Apploation Information Retrieval

Electronic Filing
¥ Patent Application Information
R)

10/793,208

Patent Assignment Abstract of Title

Total Assignments: 1
Application #: 10793206 Fiting Df: 03/04/2004 Patent #: NONE Issue Dt
PCT #: NONE publication #: US20050197956 Pub Dt: 09/08/2005
Inventor: Terry L. Henley
Title: Cost recovery billing system
Assignment: 1
Patenst Searches Reel/Frame: 015054/ 0397 Received: 03/12/2004 Recorded: 03/04/2004 Mailed: 08/31/2004 Pages: 3
- tent Official Gazette Conveyance: ASSIGNMENT OF ASSIGNORS INTEREST (SEE DOCUMENT FOR DETAILS).
I HENLEY, TERRY L. Exec Dt: 02/12/2004

Assignor:
Assignee: COST RECOVERY CORPORATION, LLC
6450 POE AVE.
DAYTON, OHIO 45414

Search Biological Seqt
" Copies, Products & Servi

Giher Correspondent: R.WILLIAM GRAHAM
Copyrights 22 S, ST. CLAIR ST.
Trademarks DAYTON, OH 45402

Search Results as of: 05/22/2008 10:50:46 AM

Disclaimer:

Assignment Information on the assignment database reflects assignment documents that have been actually recorded.

If the assignment for a patent was nof recorded, the name of the assignee on the patent application publication or patent may be
different.

If you have any comments Hons concer, the data displayed, ci OPR / Assignme 71-272-

If you need help:

Buspte.goy for

specific questions about Patent Application Information Retrieval (PAIR).

e Send general questions about USPTO programs to the {S£T0 Contact Canter (UCC).

o If you experience technical difficulties or problems with this application, please report them via e-mail
to Electronic Business Support or call 1 800-786-9199.

You can suggest USPTO webpages or material you would like featured on this section by E-mall to the webmaster@usplo.goy. While we cannot promise to accommodate
all requests, your suggestions will be considered and may lead to other improvements on the website.

https://sportal.uspto.gov/secure/myportal/!ut/p/kcxml/04_Sj9SPykssyOxPLMnMzOvMOY_... 5/22/2008



Police Department References:

Huron, Oh. Chief Randy Glovinsky 419/433-4114
Erie Twp., Mich. Chief William Hines 734/848-4082
Belleview, Fl. Chief Lee Strickland 352/245-7060
Ocala, Fl., Dep. Chief Greg Graham 352/369-7091
Starke, Fl., Chief Smith 904/964-5027

Chiefland, FI., Chief Robert Douglas 352/493-6777
Erlanger Ky., Chief Marc Fields 859/727-7580

Longwood Fl., Chief Tom Jackson 407/260-3401

Fire Department References:

St. Matthews, Ky. Bill Seng 502/376-2601

Toledo, Oh. Chief John Kromenacker 419/245-1175
Mcmahan Ky. Dep. Chief Joe Johnson 502/491-4745
Miami Twp. Oh. Chief David Fulmer 937/433-4242
Worthington, KY Chief Gary Yurt 503/241-9366
Neshannock Twp, Penn. Dave Congini 724/654-4800
Starke, Fl., Chief Smith 904/964-5027

Sni Valley, Mo., Chief John VanGorkom 816/690-6990
Live Oak, Fl., Chief Chad Croft 386/362-1313
Erlanger Ky., Chief Tim Koenig 859/772-2488

Escambia Co. Fl., John Simms 850/475-5530



Fee Schedule for Police - Motor Vehicle Accidents and Incidents

| ﬁesponder1 Police Crashes \

Fatality

No. Vehicles

No. Officers
Station Prep/Admin
A-Level

No. Vehicles

No. Officers
Station Prep/Admin
B-Lavel

No. Vehicles

No. Officers
Station Prep/Admin
C-Level

No. Vehicles

No. Officers
Station Prep/Admin

PDO

No. Vehicles

No. Officers
Station Prep/Admin

30 min

$154
$14
$108

$154
$14
$91

$154
$14
$76

$154
$14
$76

$154
$14
$76

Fatality:
A-Level:
B-Level:
C-Level:
PDO:

ON SCENE TIME
45min 60min 75min

$154 $154  $154
$21 $28 $35
$114  $119  $124
$154 $154  $154
$21 $28 $35
$96 $101  $106
$154 $154  $154
$21 $28 $35
$80 $86 $91
$154 $154  $154
$21 $28 $35
$78 $80 $82
$154 $154  $154
$21 $28 $35
$78 $80 $82

COURT TIME AND WITNESS INTERVIEW @ $80/hr

Crash resulting in death of an individual within 30 days of the accident
Crash with one incapacitating injury
Crash with one person with a visible injury but not incapacitating
Crash with one person with a possible injury
Property Damage Only with a value of $500 on any single vehicle resulting in a

claim filed to an insurance company or if cited individual is without insurance

Any response to the scene will receive the minimum 30 minute cost. Costs are additive, if
two vehicles respond, the cost is twice what is listed as well as the staff.

NOTE: This proprietary study was completed by Cost Recovery Corp® and should only be used by clients
of Cost Recovery Corp®. It should remain confidential without public distribution to any outside parties.
Responder |® is a program protected under a Patent Pending Status; therefore, it is a proprietary
program available exclusively by Cost Recovery Corp®.

Fee Schedule for Fire- Motor Vehicle Accidents and I ncidents



Responder1

Crashes& Structure Fires

COST SCHEDULE:

TIME AT SCENE 15min 30min 45min 60min 75 min 90 min

Engine Companies $587 $598 $609 $620 $630 $642
Rescue Vehicles $577 $578 $579 $580 $581  $582
Pumper $467  $478  $489  $510  $531  §$552
Ladder Towers $598 $620 $641 $662 $684  $705
HazMat $587 $603 $620 $636 $652 $668
Station Prep/Admin $176 $185 $194 $203 $212  $221
Firefighters $10 $20 $30 $40 $50 $60
EMT's $12 $24 $36 $48 $60 $72
Shift Supervisors/Cmndrs $14 $28 $42 $56 $60 $74
Lieutenants/Assnt Chief $16 $32 $64 $80 $96

$48
Chief $20 $40 $60 $80 $100 $120

Any response to the scene will receive the minimum 15 minute cost. Costs are additive, if
two vehicles respond, the cost is twice what is listed as well as the staff.

NOTE: This proprietary cost study was completed by Cost Recovery Corp® and should only be used by
clients of Cost Recovery Corp®. It should remain confidential without public distribution to any outside
pariies.

Billing Procedure

The following guidelines will be followed in addition to the processes outlined
in Chapter 18, Article Il of the Town Code of Ordinances.

1. Town of Davie residents shall not be responsible for any balance outside of



payment(s) received from their insurance provider, except for:
a. Receivesacitation for Driving Under the Influence (D.U.l.).
b. Receives a citation for violating traffic law and is at fault of an
accident.



Doc ID --> 200700802110
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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
01/09/2007 200700802110 ~ ARTICLES OF ORGANIZATION/DOM. 125.00 .00 .00 .00 .00
LLC (LCA)
Receipt

This is not a bill. Please do not remit payment.

TERRY HENLEY

COST RECOVERY CORP.
6450 POE AVENUE STE 401

DAYTON, OH 45414

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1670715
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
COST RECOVERY CORP, LL.C

and, that said business records show the filing and recording of:

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200700802110

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 4th day of January, A.D.

2007.
United States of America } |
State of Ohio
Office of the Secretary of State : Ohio Secretary of State

Page 1



Doc ID --> 200700802110

Prescribed by J. Kenneth Blackwell
Ohio Sectetaty of State
Central Ohio: (614) 466-3910
Toll Free: 1-877-8OS-FILE (1-877-767-3453)

www state.oh.us/sos
e-mail: busserv@sos.state.oh.us

lExpedil:e this Form: (seectone)

Mail Form to 6ne of the Following: -
Oves PO Box 1390

Columbus, OH 43216
* Requires an sdditional fee of $100 **¢

PO Box 670
N0 columbus, OH 43216

ORGANIZATION / REGISTRATION OF

LIMITED LIABILITY COMPANY

(Domestic or Foreign)
Filing Fee $125.00
L
THE UNDERSIGNED DESIRING TO FILE A: ‘?i;l
- Pt
CHEGX ONLY ONE (1) BOX) [
(1)[¥ Acticles of Organizatian for (2) [Jhpplication for Registration of o3
Domestic Limited Liability Company Foreign Limited Liability Company -
(1154.CA) (106-LFA) -
ORC 1708 ORC 1705 =1
) 9§
{Date of Formation) (State) ol
[*p

Complete the general information in this section for the box checked above.

Cost Recoveru Covp LLLC

Name

1 Check here if additional provisions are attached

* Hf box (1) is checked, name must inchude ome of the ing @ :_Emited liabifity co

. limited, Ltd, L.t.d., LLC, LL.C.

Comj the information in this section i box (1) is checked.

Effective Date (Optional)

Dato specified can be no mors than 50 days after date of filing. I a date is specified,

(mmvddiyyyy) the dafe must be a date on or after the date of fifing.
This limited liability company shall exist for P LV \QQ.‘%. U d \
{Optional)} . (Period of existence)
Pumpose
(Optianal}

of this limited fiability company is

The address to which interested persons may direct requests for copies of any operating agreement and any bylaws

{{Optionaf)
(Name)
{Street) NOTE: P.0. Box are NOT
(City) (State) (Zip Code)
533 Page i of 3 Last Revised: May 2002

Page 2
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»

Complete the information in this section if box (1) is checked Cont.

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

Cost Racovary Corp,LLC

{name of limited liability company)

hereby appoint the following to be statutory agent upon whom any process, notice or demand required or permitted by
{statute to be served upon the limited liability company may be served. The name and address of the agent is:

Reainz Swmolinskt

(Nare of Agent)
2345 Liberty RJ
(Street) NOTE: P.O. Box are NOT acceptabl
Naus Q?-vln‘SLo\ Ohio 4y 3dy
(City) (State) (Zip Code}
Nﬁl N
Must be authenticated by an
authorized representative 12! 3 [ 06
Authorizéd Refresentative Date
Authorized Representative Cate

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

Cost Recoyery Carp,LLCT

(name of limited kability mm;;any)

hereby acknowledges and a the apppintment of agent for sai habth(y Company

44/)/ L

{Agent's sugna1ure)

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Page20f 3 Last Revised: May 2002

Page 3
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Complete the information in this section if box (2) is checked.

The address to which interested persons may direct requests for copies of any operating agreement and any bylaws
of this limited liability company is

{Name)
{Stroet) NOTE: P.O. Box A 2m NOT
(City) (State) (Zip Code)

The name under which the foreign limited (iability company desires to transact business in Ohio is

The limited liability company hereby appoints the following as its agent upon whom pracess against the limited liability
company may be served in the state of Ohio. The name and complete address of the agentis

(Neme}
(Streat) NOTE: P.O. Box are NOT
Ohio
{City) (Stata) (Zip Code)

The limited liability company irrevocably consents to service of procass on the agent listed above as long as the
authority of the agent continues, and to service of process upon the OHIO SEGRETARY OF STATE if:

a.  the agent cannot be found, or

b. the limited liability company fails to designate another agent when required to do so, or

c. the limited liability company’s registration to do business in Ohio expires or is cancelied.

REQUIRED
Must be authenticated (signed) | I
by an authorized representative Q.n_ XN\ %., -8
(See Instructions) Authorized Representativl Date
. L L 1Y
(Print Name) .
Pater J. Sea
Authorized Representative Date
(Print Name)
533 Page3of 3 Last Revised: May 2002

Page 4
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(TIN} 1 roport, for example, incorn s pald to you, raal estato
lransactions, morlgage inkerest you pal, acquisition or
abandonment of secured proparty, cancellation of debs, or
contributions vou made ta an IRA, )
U.8, porson..lize Form W-9 anly i you are a LS. perzon
(ncluding o rasidant allen), to provide your corract TIN to the
paraen regquesting i (the requester’ and, when applicable, to!

1. Certify that tha TIN gou are giring |s corract {or you are
waltirg for 2 nmber to ba jssusd),

2, Certlfy that you are nat subjac: to backup withhelding, ar

2. Claim exermption from backup withholding i You ate a
U.5. exernpt payes,

In 3 above, If applloabls, yau are aiso certifylng that as o
U.3. perzon, your allocable ehars ¢f a pasnership income
from & LLS, trade or business s nat subjoct to the
withholding tax on forelgh pariners share of effectivaly
connestad incoma,

Moto. i a reguester gives you s form othar than Form W-8 i
roquest yeur TIN, you must use e raquaster'a form If ¢ ig
substantially simiiar o this Farm W 8,

For fedaral tax purposes, you are congidorad a paraon if you

are

o A indiviciual Wi # & cilizen or resident of the Uinftes

1
@ A partnership, comoration, cmn&aany, or association
cretnd oF arganized In the United States ar under the laws
of the United States, or
® Any astate (other than 2 furelgn estate) or rugt, So0
Fegulations sections 301,7704-8(6) and 7() for additional
Infertriation, .
Special rulae for purinerahigs, Pertnerships thet condust &
trade or business in the Unftad States arp gonerally raquired
0 pay a withinolling % on any foreign partnars! share of
Ineome from such busingss. Furier, In cortaln cagas whers a
Form W-g hag not been received, a partnarehip 15 raquired to
prasume that a partner ig g foreigh person, and pay the
withhelding tex, Theretoro, If you are a U,8, person that is o
partner In a parinership conditating 4 trade or busingess in the
Unlied Siates, provide Form W-9 fo the parinership to
establish your U3, status and aveid withholding on your
shara of partnership incoma.

The person who glvas Farm W-0 to the partriorship for
purpeses of eatailishing ity U.S. status ana vbiding
withholding on fto allocable siars of net Income trom the

artnarehip conducting a trade or Buginess In the United
States is i the following cages:

» The U.S. owner of & disragardad sntity ame Mot the entity,

Cati Na. 1251

Form V<3 (Roy., 11:2008)
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Town of Davie
Vendor/Bidder Disclosure

LT avw S| H enl L.\, being first duly sworn state that;
The full Tegal name anc' business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: Ca "‘J'("Q. deovery - U M}r L

Address: 64C0 P00 AR, SunvE Uol
Dauton Owio Lylry,

FEIN 20~ 0j0952Y

State and date of incorporation oD sly /o0

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract o business transaction is with & corporation, the fiull legal name and
business address shall be provided for each officer and divector and each stockholder
who directly or ind: rectly holds five percent (5%) or more of the corporation’s stock, If
the contract or busi 1css transaction is with a trust, the fall name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Offic: addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Wil Lobby:

Full Legel Name Address Ownership
Jannider LEeH HENLEY 644 poa dve, BOIYRPON om D 37% %
Donald Campball  ¢4¢d Poa ke, payton Bl o 54 %% o

%

%

g3/84
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2. The full legal names and business addresses of any othet individual {other than
subcontractors, mé terial men, suppliers, laborers, and lenders) who have, or will have,
any [egal, equitable, or beneficial interest in the contract or buginess transaction with the
Town are as follovrs (Post Office addresses are not acceptable);

Full Legal Name Address
Reginz, Mesye, , Era s/ dval LYYy foa AVe Dayfon, Olala

By, g/ Date:. ‘?( 2y (oY

Signature of Affiant
Terr = f{ ) Gt

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this ﬂ_ day of

SEprehden ongvy TPey [lentes  neses

{
personally known t> me or has presented Delreas L/ cense a3

identification.

Notayy Public, State of Florida at Large

g Print or Stamp SHNUSMsSTALEY
T i O Sramp aﬂo%v UBLIC

- F IN AND FOR THE STATE OF OHIO

N
3

Serial Number

My Commission Expires ./¢ 220 4§



	 Agenda

